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DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)

IMPORTANT: Indicate type of committee you are reporting for.

( 1 )StatewidelLegislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee

CANDIDATE COMMITTEES ONLY:
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Political Party
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Check if this is final (termination) report and attach Notice of Dissolution Form DR-3 .
(You must continue to file reports until a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero if this is first report filed .) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . .. . . ... . . . . . .. . . . . . . . . .. .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .$
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Late filed reports are subject to possible civil and criminal penalties.
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REPORT FORAN/A (1) ELECTION /(2)NON-ELECTION YEAR .

(report date)

	

Indicate one 77
r7CHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

GCN av&X
County & Local C mmittees, enter County in
which Election is held

ADD TOTAL MONEYTAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) ... . . .. . .

	

3$ ~r .3 .3-GO
Schedule F: Loans Received total (Attach Schedule F) ... . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . .

Schedule H: Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . .. . .

(Schedule Happlies to Candidates_' Committees Onlv)
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"`UNPAID BILLS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . .. .. ...$

'IN KIND CONTRIBUTIONS (From Schedule E-Attach Schedule E) . . . . . . . . .. . . . . . . . . . . . . . . . . . .. . . .. . . .. . . . . . .. . ..$

`*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. .. . . . . . . . . . . . . ..$

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
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VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

	

$

SUB-TOTAL. . . . . .$ Jr~7~7~/- J1~2_
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . Jr 7 7 S/ -5.2--
Schedule F: Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



For Instructions, See Back of Fonn

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personalfunds)

COMMITTEENAME (Must be same as on Statement of OrganFzation)
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:Resetform : SCHEDULE

A

	

I MONETARY
(Rev. OT103)

	

RECEIPTS --

0 CHECKTHIS BOXIF
AMENDING FORM

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECENED FROM ASTATE PAC(POUTICALA( TION COMMITTEE), LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN. AUSTOF ID NUMBSIS AVAILABLEFROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section ti8B.32A(6), Iowa code, prohibitsthe use of(ntorrrrsdon copied from reports and statements forsot(dtlng contributions or
for anycommercial purpose by any person other than statutory political committees.

Disclosure law requires candidate committees to,disclose the relationship of any relative making a contribution to the.
committee. Relationship mustbeshown to the third degree ofconsanguinity(blood relatives) and aMnfy (relatives by
marriage) . If surnameof contributor is the same as Candidate, but there is no
familial relationship, enter notapplicable' In the relationship column .
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For Instructions, See Back of Form

CONTRIBIMONS -- MONEYTAKEN IN
(Including candidate's personal fiends)

COMMITTEE NAME (Mustbe same as on Statement of Organization)
e
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Dmciosure law requires candidate committees tc d[sdose the relationship or arty relative making a contribution to thecommittee . Relationship must be shown to the third degree of consanguinity (blood relatives) and atRnrty (relatives by
marriage) . If surname of contributor is the same as candidate, butthere is no
familial relationship, enter'not applicable' In the relationship column.
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RECEIPTS

[,l CHECKTHIS BOX1F
AMENDING FORM

STATE CANDIDATES NOTE. IFA CONTRIBUTION ISRECEIVED FROMA STATE PAC (POLITICALACTION COMMITTEE), USTTHE PAC IDENTIFICATIONNUMBER AND THE PAC CHECKNUMBER INTHE DESIGNATEDCOLUMN. A LISTOFID NUMBERS ISAVAILABLEFROM THEIOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B.32A(6), Iowa Code, prohWts the use of itdorsnation copied from reports and statementsfor ad(ctt(ng contributions or
for anycommercial purpose by any person other than statutory polfcal committees.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(including candidate's personal funds)

COMMITTEE NAME (Mustbe same as on Statement of Organization)

STATECANDIDATES NOTE: IFACONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE). LISTTHEPAC IDENTIFICATION
NUMBER ANDTHEPACCHECKNUMBER IN THE DESIGNATEDCOLUMN. A LISTOF ID NUMBERS ISAVAILABLE FROMTHE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibitsthe use of information copied from reports and statements forsoliciting contributions or
for anycommercial purpose by any person other than statutory political committees.
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Disclosure law requires candidatecommittees to disclose the relationship of any relative making a contribution to the
committee. Relationship must beshown tothe third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter*not applicable' in the relationship column.
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BOX APPUES TO CANDIDATES' COMAHTTEES ONLY

urchases of certain campaign property coailng $500 ormore mustalso be ImwWded on Schedule H. . (Refer lo Schedule H moors.)

xnendsdures to personslenfes providlung consufng, advertising, fund-raising, I

	

g, n

	

rg, orgardzitg services mustalso be dQW rmnbwd on
:nsduls G by the amount, purpose . and date of each type of expendfhus made by the persoWentity on behalf of the candidate's COMMIG6e. (Refer to
:'-ante G instructions and Iowa Code 96.X3(3
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EXPENDITURES MONETARY- MONEYSPENT FROM aannMWrEE ACCOUNT (Rav.09197 WIrNDITURES

STATE PAC COMMTTEM: NOTE FOR CONTRIBUTIONS MADE TO STATEWIDE OR .LEGISLATIVE
ZANDIDATES, LIST 1HE CAND112ATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMNAND THE CHECK THIS BOX IF
=.4C :.HECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM 'iHE IOWA AMENDING FORM
c?HICS de CAMPAIGN DISCLOSURE BOARD.

COMM I EE_NAME Must be same as on Statement of Organlzalon)
I i

CANDIDATE NAM AND ADDRESS TO
-_ . ._~.

PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

`E;PENDED (If app~bis) (DMwaement)WAS MADE
WOONR) AND PAC

CHECK
NUMBER

P oQ /l es .
CKO °9 66_a

Sic- ctu c 1 t A

-

ID# 5 tv ~-c Y' e (~Y ,hoc-t9NAt, IV ~'k fls .vcF~l`

'r5' J-nvelyiii st
cK#/ 9q lGb~'3dsroctx e-,IS .tA sll6,( .
ID# SA ./V0E1Zs RA`SER

a Y TCK# ~/ o to
16- lk6~ Sv ce t lY S to ceY Cf~ ~97 d 6 00

Il 53 Y"R rUl~w ~4UC =
CK# Jl n I

ID# oQ
'

' R T /A S PI_r~
cc PP

lZ
Ct

II'AM1C taly 51-op pA P' ` C~vI, La~E's

CK# PR/,Ac ~r leg t~C~
a-1g - .S l o Lt j r^ .~l r o g e A R I' I2 1 65

IN 6c, 8 rWASP t_&_,,,F S L. PR L j Cs

~ya/ #AndILt-e-r(/~Lup loo $%y,)( i/ tARDst,,_,kCK#//n3

S't c c ,,- c l fi N 511417'

RA.01a
CK* / 6

11 1 3 /VEE5 Y~as .K s 7-
/od- 510 Lt-y' c c t .t R 5 l l a/ --

ID* PCc~ ~= l~ Ro/4~D e tc~/ o l o . a ,

~,c)06 l~y r-c~~LS

SUB-TOTAL

TOTAL (lftwitpage of adndrde) $



=:7R INSTRUCTIONS, SEEBACKOFFORM

EXPENDITURES - MONEY SPENT FROM C0MMrl'TEE ACCOUNT

STATE PAC COIIAMtTT ES-. NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LGSLA77VE
:ANDIDATES, UST THE CANDIDATE IDENTIFlCATION NUMBER IN THE DESIGNATED COLUMN AND THE
FAC :HECK NUMBER FOR EACH EXPENDITURE. A UST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA
'HICS 4& CAMPAIGN DISCLOSURE BOARD.

COMMITEE NAAM (Must be same as on Siaement of Orgarlfzation)
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x^enditures to personstenlldes Providing consulting, advertising. fund-raistng, AOM9. menag¢rg, agaeiaing services must aw be deMH Itemized on
ineduls G by the amount, purpose, and date of each type of expend1hus made by the parsonlentAy on behalf ofthe candikta's wrtunidse. (Reter to
:~, eauie G Instructions and Iowa Code 58.6(3)(1).)
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